2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63908

1.

Entity Name

SOUTHERN PARTS AND AUTO CENTER, INC.

L

Principal Place of Business

6344 JANE'S LANE
NAPLES FL 34109

us

Mailing Address
8344 JANE'S LANE
NAPLES FL 34103
us

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Stite. Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90019 038 ***150.00

i

VTR EE

DO NOT WRITE IN THES SPACE

City & State City 8 State 4. FElnumber  §5-)392535 Applied For
Not Applicabie
Zi Countr Zi Countr i
P ¥ P Lty 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAY, JANA V.
1 s Mot pian!
3061 TERRACE AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
NAPLES FL 33942
City 22 Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, lyped o printed name of registere: agent and tite faplicanic {NOTE: Feg stered Agent signature reouired when rainstat ng! CAalE
9. This corporation is eligible 10 satisfy its Intangible . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afte . F ‘Q'_ : ¢ $5.00 May Be
o R . A Trust Fund Cantributicn. Added to Fees
(See criteria on back) L] fiale Chack Pavanla io Da tof Btale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ Delete e [ Change [ Acdition
MNARE MOOHE, JOEY MANT
steer sooness | 6344 JANE'S LANE STRES] ASDRESS
crv-sr-zp | NAPLES FL CINY -55-21p
1TLE D [ Delete TiLE {1 Change ] Addition
NAME MOORE, NORMA NAME
streer acoress | 6344 JANE'S LANE STREET ADORESS
CITY-$T-21P NAPLES FL CHTY-ST-2P
TITLE [ Delete TLE [JChange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-7:7
TITLE T pelee s [J Change  [J Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP
TITLE L] Delkete TLE (] Change [ Aadition
MNAME HAML
STREET ADDRESS STREET A2DRCSS
CITY-$T-2IP CITY-S7- 21
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-8T-71P CImy-5T-217

13. | hereby certify that the information supplied with this fillng does not qualify for the exemgtion stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sha'l have the same tegal effect as f made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

941 594 9804

"l -
/«ENATURE_AB TYPED OR an?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR
r'4

Jan

4{//8,/ 0/

Daytime Phone &

CR2E034 (10/00)



